I AM grateful to the Obstetrical Society for the opportunity of saying something about the work which has been done at the Royal Maternity Hospital on anaemias of the newborn and early infancy. The first phase occupies the third and fourth months and is merely an exaggeration of the physiological haemolysis which occurs in mature babies in the early months of life. It is a hyperchromic anaemia of obscure mechanism. In very small babies haemoglobin levels of about 50 per cent., or less, and red counts of about two millions are not uncommon.
It is noteworthy that the anaemia is often worse in those difficult to rear in the early weeks. This phase is followed by a spontaneous improvement which may be striking. i. A small total iron content at birth.
ii. An unusually rapid rate of growth with a correspondingly accelerated increase in blood volume.
The first phase cannot be prevented, but it can be slightly modified by commencing iron therapy a month after birth.
The second phase may be anticipated by continuing the administration of iron throughout the milk period. The (Fig. 1) .
Rupture of the liver is uncommon, but I make no apology for referring to it in some detail, as I have seen four cases in the past two years. It should be kept in mind as a possible cause of severe anaemia in the newborn. (Fig. 4) Fig. 5 shows the large number of immature red cells on the first day of life when the nucleated cell count was 162,000 per c.mm. Fig. 6 Fig. 7 shows the extreme immaturity of many of the erythroblasts at birth.
Case IV.?Baby J., male (Fig. 8) (Fig. 10) . This is a similar case which was first seen when three weeks old. The previous 
